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Except as otherwise noted in the plan, state-developed fee schedule rates are the same for both 
governmental and private providers of Medicaid services set forth below. DHCF’s fee schedule 
rate was set as of April 1, 2021 and is effective for services provided on or after that date. All 
rates are published on DHCF’s website at https://www.dcmedicaid.com/dcwebportal/home. 

I. The DHCF fee schedule for dentist and orthodontist services, referenced at
subparagraph iii.b. of paragraph 21. Fee-for-Service Providers, was set as of June 1,
2018 and is effective for services provided on or after that date.

II. The DHCF fee schedule for transportation services, referenced at subparagraph iii.l.
of paragraph 21. Fee-for-Service Providers, was set as of October 1, 2018 and is
effective for services provided on or after that date.

III. The DHCF fee schedule for home health services, referenced at subparagraph iii.h. of
paragraph 21. Fee-for-Service Providers, was set as of July 1, 2021 and is effective
for services provided on or after that date.

IV. The DHCF fee schedule for medical supplies and equipment services, referenced at
subparagraph iii.i. of paragraph 21. Fee-for-Service Providers, was set as of October
1, 2020 and is effective for services provided on or after that date.

V. The DHCF fee schedule for physician services, referenced at subparagraph iii.a. of
paragraph 21. Fee-for-Service Providers, was set as of December 1, 2020 and is
effective for services provided on or after that date.

VI. The DHCF fee schedule for Independently Licensed Behavioral Health Practitioners,
referenced at 3.1-A Independently Licensed Behavioral Health Practitioners, was set
as of January 1, 2022 and is effective for services provided on or after that date.
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1. Services Provided Under Section 1915(i) of the Social Security Act. For each optional service, describe 
the methods and standards used to set the associated payment rate. (Check each that applies, and describe 
methods and standards to set rates): 

 

 HCBS Case Management 
 

 HCBS Homemaker 
 

 HCBS Home Health Aide 
 

 HCBS Personal Care 
 

 HCBS Adult Day Health 
For ADHP users enrolled in a contracted health plan, the health plan will reimburse covered services 
consistent with their contracts with DHCF and with the providers. DHCF’s reimbursement of 
services through the health plan is actuarially sound and based on historic utilization of ADHP 
services. 
 
Reimbursement for fee-for-service adult day health services associated with the 1915(i) HCBS State 
Plan Option shall be paid based upon uniform per-diem rates at two acuity levels. 

Acuity level 1 and Acuity level 2 services shall be reimbursed in accordance with the District of 
Columbia Medicaid Fee Schedule. 

The agency’s fee schedule rate will be set as of 4/1/2020 and will be effective for services provided 
on or after that date. All rates are published on the agency’s website at https://www.dc- 
medicaid.com/dcwebportal/nonsecure/feeScheduleDownload. Except as otherwise noted in the 
Plan, State developed fee schedule rates are the same for both governmental and private individual 
practitioners and the fee schedule and any annual/periodic adjustments to the fee schedule are 
published in the DHCF Provider Web Portal available at www.dc-medicaid.com/dcwebportal/home. 

ADHPs will be reimbursed at two different acuity levels. To be eligible for reimbursement at 
acuity level 1 ADHP services, an individual shall obtain a total score of four (4) or five (5). To be 
eligible for reimbursement at acuity level 2 ADHP services, an individual shall obtain a total score 
of six (6) or higher. The specific acuity level does not affect the benefit package received by an 
individual. ADHP consists of one set of services that are available to all participants, regardless 
of acuity level. Each participant will receive services based upon their strength, preferences and 
health care needs as reflected by their level of need and person-centered service plan. 
Recognizing that some participants may have more complex needs (such as a greater need for 
supervision or support), DHCF has developed two reimbursement rates – one for those who meet 
the threshold eligibility criteria based upon their assessed needs and the other, for those whose 
assessed needs are higher. The enhanced rates recognize that staffing levels must increase when 
participants have higher acuity levels. 

Methods and Standards for Establishing Payment Rates 

http://www.dc-medicaid.com/dcwebportal/home
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 Adult Day Health providers are defined in this Attachment. Reimbursement for adult day health 

services is paid using two bundled per-diem rates that are reasonable and adequate to meet the costs 
incurred by an efficient and economically prudent provider. The bundled per-diem rate consists of 
staffing costs in addition to program materials, indirect costs, and administrative costs. Room and 
board are excluded in the per-diem rates. 

The per diem rates are binding rates; the District will pay each provider a fixed per-diem rate. The 
District will pay the lesser of the per-diem rate or the amount billed by a provider in accordance 
with standard Medicaid payment methodology. The staffing structure used to develop the rates were 
tied to the program requirements and is sufficient to allow providers to meet all program 
requirements, but they are not bound to adhere to the wages or benefit rates included in the rate 
model beyond compliance with existing federal and District laws (such as our living wage laws) 
and the program requirements outlined in the SPA. The agency’s per diem rates will be effective on 
the date of approval, for any services provided on or after that date. Except as otherwise noted in 
the Plan, State developed per-diem rates are the same for both governmental and private individua l 
practitioners and will be published via transmittal available at https://www.dc- medicaid.com. 

Staffing, wages, and benefits 
 
The model incorporates five principle types of employees to ensure adequate staffing to meet 
beneficiary needs and program requirements. These include direct support personnel (DSP) 
providing hands-on support and care; social services professionals delivering services and 
programming; a program director; a registered nurse (RN); and a medical director. The cost of 
each of these staff types was estimated as a function of five data points: (1) the base wage or 
salary required to recruit and retain qualified staff and to meet District living wage law; (2) the 
hour paid staff would be on-duty at the program, as well as hours for paid leave; (3) the ratio of 
each staff member to beneficiaries attending the program; (4) the number of days in a fiscal year a 
program would reasonably be operating; and (5) the additional cost of providing employee 
benefits such as health insurance or other fringe benefits as appropriate. 

Information about these five data points and how they were determined for each of the five 
staffing types are shown in the table below. 

   
Base wage or 

salary 

 
Hours on duty 
per fiscal year 

Ratio of staff 
member to 

beneficiaries 

Number of 
operating 

days 

Marginal 
addition for 

fringe 
benefits 
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Direct support 
personnel 

 
Based on DC 
Living Wage 

2080 (FTE) 
plus 80 hours 

paid leave 

1:10 in 
Acuity 1; 1:4 
in Acuity 2 

260 (fiscal 
year, 

excluding 
weekends) 

 

20% 

Social 
services 
personne

l 

Based on 
competitive 

wages in DC 

2080 (FTE) 
plus 80 hours 

paid leave 

1:20 
260 (fiscal 

year, 
excluding 

weekends) 

 

20% 

 
Program 
director 

Based on 
competitive 

wages in DC 

2080 (FTE) 
plus 80 hours 

paid leave 

 

1:40 

260 (fiscal 
year, 

excluding 
weekends) 

 

20% 

 
Registered 

nurse 

Based on 
competitive 

wages in DC 

2080 (FTE) 
plus 80 hours 

paid leave 

 

1:40 

260 (fiscal 
year, 

excluding 
weekends) 

 

20% 

 
Medical 
director 

Based on 
competitive 

wages in DC 

 
520 (0.25 

FTE) 

 

1:40 

260 (fiscal 
year, 

excluding 
weekends) 

 

No benefits 

 

These data were used to calculate annual total and per-beneficiary costs for each staffing type, 
which was further refined into a per-diem, per-beneficiary staffing cost. 

These costs are used to develop a fee for service rate and are not a part of a CMS approved 
methodology to identify costs eligible for certification. 

Program materials, indirect costs, and administrative costs 
 
In addition to the staffing component, the rate includes additional funding for program materials, 
supplies, and indirect costs, including: (1) programming supplies; (2) food and snack costs; (3) 
indirect costs such as rental and building maintenance costs, utilities, telecommunications, and 
transportation; and (4) staff training and quality management. The estimate of these costs were 
based in part on qualitative data collection conducted in meetings, site visits, and phone calls with 
existing District health care providers, and in part on similar cost categories as reported by existing 
District provides via cost reporting. Annualized costs were translated into per-diem, per- 
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 beneficiary rates using an expected operating year of 260 days and expected program size of 40 

beneficiaries. 

After summing the staffing component and the program and indirect costs, an additional 13% was 
added to the rate to reflect administrative costs. The District uses this rate for other provider types 
and it was used here for consistency. 

Lastly, the rate was adjusted to reflect attendance rates; effectively, the rate was increased slightly 
to accommodate continued operating costs each day a provider is open for business, despite its 
complete census not attending every day. 

Service Limitations 
 

ADHP services shall not be provided to persons who reside in institutions. Providers cannot bill 
for services that are provided for more than five (5) days per week and for more than eight (8) 
hours per day. Additionally, providers will not be reimbursed for ADHP services if the participant 
is receiving the following services concurrently (i.e., during the same hours on the date of 
service): 

 
(a) Day Habilitation and Individualized Day Supports under the 1915(c) 

Waiver for Individuals with Intellectual and Developmental Disabilities 
(ID/DD); 

(b) Intensive day treatment or day treatment mental health rehabilitative 
services (MHRS); 

(c) Personal Care Aide services; (State Plan and 1915(c) waivers), or 
(d) Services funded by the Older Americans Act of 1965, Title IV, Public Law 

89-73, 79 Stat. 218, as amended; Public Law 97-115, 95 Stat. 1595; Public 
Law 98-459, 98 Stat. 1767; Public Law 100-175; Public Law 100-628, 42 
U.S.C. 3031-3037b; Public Law 102-375; Public Law 106-501. 

A provider will also not be reimbursed for ADHP services if the participant is receiving intensive 
day treatment mental health rehabilitation services during a twenty-four (24) period that 
immediately precedes or follows the receipt of ADHP services, to ensure that the participant is 
receiving services in the setting most appropriate to his/her clinical needs. 

 HCBS Habilitation 
 

 HCBS Respite Care 
 

For Individuals with Chronic Mental Illness, the following services: 
  HCBS Day Treatment or Other Partial Hospitalization Services 

 

 HCBS Psychosocial Rehabilitation 
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 HCBS Clinic Services (whether or not furnished in a facility for CMI) 
 

 Other Services (specify below) 
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